" Name df. Offering (B3 check if this is an amendment and name has changed, and*indicate change.)
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[ OMB APPROVAL

FORM D

’ UNITED STATES OMB Number: 3235-0076]
i : ‘ SECURITIES ANp EXCHANGE COMMISSION Expires: May 31, 2002
Washington, D.C. 20549 v Estimated average burden
FORM D hoursperresponse. ..... 16.00
WOUMAURIIL  omce or sare or securmes —ermeo
! - PURSUANT TO REGULATION D, Prefix  Serial
03038453 SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION DAlTE RECEIVED

N,
A,

RANHEIM DEVELOPMENT GROUP, INC. : ' . \ 4 \o\\
Filing Under (Chey(cs) that apply): J Rule 504 (3 Rule 05 & Rule 506 & Secuonj(//g)yn@(y;l.a@g’i. .
Type of Filing: New Filing [0 Amendment . N
A. BASIC IDENTIFICATION DATA S NDY 9 4 9nps
}. Enter the information regquested about the issuer AN\ T -

Name of Issuer ({3 check if this is an amendment and name has changed, and indicate'change.)\k(‘?\?;« /f,"':‘
Ranheim Development Group, Inc. ‘ 5 SO\ IR A

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Te(ephonc Numb&fflgcl’x@ih’g Area Code)
2525 Fast Broadway Blvd., Ste. 102, Tucson, AZ 85716 (520) 322-5511~

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Development of Lot Nos. 9, 24, 25, 28, 29 and 34, Saguaro Ranch, Pima County, Arizona

Type of Business Organization

corporation {1 limited partnership, already formed
[J business trust ] limited partnership, to be formed
= - ONSOTT
_ Month Year TH NCIAL
Actual or Estimated Date of Incorporation or Organization: & Actual {J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 774(6). ‘

When To File- A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Comrmission (SEC) on the earlier of the date it is received by the SEC 2t the address given beiow or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

#here to File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.W._ Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and cifer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Fiiing Fee: There is no federal filing fee.

= State:

This notice shal] be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted thiy form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are 1o be, or have been made. If a state requires the payment of a fee as a precoadition to the claim for the exemp-

" tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accerdance with state

law. The Appendix to the notice constitutes a part of this notice and must be completed.
— - — : - ATTENTION - - - :
Failurs to file nctice in the appropriate stales will not result in a less of the federai exemption. Conversaly,
failure to {le the appropriate federal notice will not resuit in a loss of an available state exemption uniess such

examption is predicated on the filing of a federal notics.

- Potential"persons who are to respond to the collection of information :
contained in this form are not required to respond unless the form displays SEC 1972 (7-00) 1 of 8
a currentlv vatid OMB control number.




A. BASIC TDENTIFICATION DATA -

12, Enterthe information requested for the foilowing:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (O Promoter- [ Beneficial Qwner [0 Executive Officer 3 Director

O General and/or
Managing Partner

b
f

Full Name (Last name first, if individual)

{ '

Ranheim n, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
36201 Whitefish Point, Pequot Lakes, Minnesota 56472

Check Box(es) that Apply: O Promo!crﬁ - Ei Bcz;cﬁcm'vaner & Executivé Officer [ Director

O General and/or
" Managing Partner

Full Name (Last name first, xf indxvxdnal)_
Conlin, Michael :

Business -or Residence Addrcss (Numbu smd Street, _Czty. State, Zip Code)
3800 West Moore Road, P.O. Box 7@207 ‘Tucson, Arlzona 85737 0030 g

Check Box(es) that Apply: O Promoter 0 Beneficial Owner = [ Executive Officer ] Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply;_ = DDirector :

e

n F.Ge,nera] and/or

Managing Partoer

Fusid Name {Last name first,

Business or Residence Addrass

Check Box(zs) that Apply: O Premoter {3 Beneficial Owner [J Executive Officer {3 Director

[0 General and/or
Managing Partner

Full Mame {Last namse first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Cede)’

-5

Check Boxfes) that Apply: 1D Prometer E{«nﬁﬁfﬁiﬁ Owner D Execuiive Officer  [J Director

[3:General and/or
Managing Partner

Full Mame (Last name first, if individual)

Business o7 Residence Address {Number and Street, City, State. Zip Code)

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [0 Executive Officer 3 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank Shcet, ci copy and use addwc"al copies of this sheet, as necessary.)
20of§




v By INFORMATION :ABOUT OFFERING -

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offcnng'.’ .................. ?IS %0
. Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individuwal? ... ... ... ... . ... ... ... .. ........ Sw
‘ Yes No
3. Does the offering permit joint ownership of a sIngle UnmIt? .. ... .. ittt et e e ] ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only

Full Name (Last name first, if individual) . - T

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “‘All States’ or check Individual States) .. ... ... .. . . . i ittt et e O All States

[AL] [AK] [AZ] [AR] [CA} [CO] ([CT} [DE}] ([DC] [FL] [GA] [HI] [ID]
{IL] [IN] [IA] [KS] [KY] [LA] ([ME] [MD] ([MA] [MIl] [MN] [MS] [MO]
[MT] [NE] [NV} [NH] [NJ] (NM] ([NY] (NC} (ND] [OH] [OK] [OR] ([PA]
[RI] [SC] (SD} ([TN] [TX} [UT] [VT] [VA} [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or-Residence Address (Number and Street, City, State, Zip Code)

Name of Asscociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States’™ or check individual States) ....... e O All States
[AL] [AK] [{AZ]  [AR] [Ca] [CO} ([CT] [DE] [DC] [FL] [Gal [HI] [ID]
{IL} [IN] [1A] [KS] [KY] [LA} [ME] {MD) [MA] { M) [MN] {MS} {MO]}
[MT] [NE] {NV] [NEB] . [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [ICR] [PA]
{RI] 15C] {SD] {TN] [TX] [UT; (vr1 {va] [WA] {wvj] fWI] fwWY] tPR)

Full Name (Last name first, if individual) o

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “‘All States’ or check individual States) .................. e D 0O All States
[AL] (AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC} [FL] [CA} [HI} [iD]
{IL}  [IN] (1A} (XS] [KY] [LA] [ME] ([MD] ([MA] [MI] ([MN] [MS] [MC]
[MT] [NE] [NV] [NH] [NJ] ([NM] [NY] [NC] ([ND] [OH] [OK] {OR] [Pa]
[RI] [SC]) [SD] [TN] (TX} [UT}] [VT] [VA] [Wa] [WV] - [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
3of8§
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t

1. Enter the aggregate offering pnce of secunnes included in this offering and the total amount
already sold. Enter ‘0" if answer is ““none’’ or ‘‘zero.”’ If the transaction is an exchange offering,
check this box (I and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

C. OFFERING. PRICE, NUMBER OF INVESTORS . EXPENSES AND USE OF PROCEEDS . -

Aggregate Amount Already
Type of Security Offering Price Sold
73+ O 3 3
BQUILY - e ottt it st e e s e e e e e e e - $.500,000 $.100,000
& Common 3 Preferred L
" Convertible Securities (including warrants) ..........0....... siaeees —,5 ............. b3 s
PartnershiD IeTeslS . ...ttt it b3 s
Other (Specify ) I P $ 3
TORL + e e e e $.200,000 100,000
_Answer also in Appendix, Column 3, if filing under ULOE. .
2. Enter the number of accredited and non-accredited investors who have purchased securitiés in this
offering and the aggrezate doflar amounts of their purchases. For offerings under Rule 504, indi-
cate thé humber of persons who have purchased securmcs and the aggregate dollar amount of thc:r
purchases on the total lines. Enter ‘‘0°” if answer is ‘‘none’” or *‘zero.’ Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEd TVESIOTS « ot ot i et emvs st et it oes e seatemeecnnnsaeseeeiosonoenneoeassnns 2 3 100,000
Non-accredited InVestOrS .. o .ottt ittt iette e itataanrcatetasnanenseannnes N/A 3
Total (for filings under Rule 504 only) .. ... .o S
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1f this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold “y the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to,the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Scid
RUIE 508 i e et it et et et te it e e ie e et Y
B 1) 1 - N U PP 3
RUIE S04 .. i e e e e earaaaan $
o1 - O $
4. a. Furnish a statement of ali expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating: solely-to organization expenses-of the issuer.
The information may be given as subject to future contingencies. If the amount offan exyenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TTANS T ABEIL' S FOOS L oo o ittt e ettt et e e s et e e e e e et an e aaaas a s
Printing and Engraving CoOsS . .. .ou e enreteeeereeeoeanaareen onetaasssensnssneoesansnsasanes g 8 iq_g_
TLegal Fees ... . ................ e e A | s 2,000
Accounting Fees.......... T R G s
ErgineerinIg Fas .. .ttt e e e e 0 s_
Sales Commissions (specify finders’ fees separately}. ... .. ... O s
Other Expenses (dentify)y e o s
TOMAL. - oo o © s___ 2,500




11/05/03 15:31 FAX 404 ZL17 9900l oK 1R/UQ2VV1 L B
FROM SAGUARGC RANCH (WEDY 11 5 2008 11:37/8T. 11:34/N0. 5560045516 P

RS mm. SN OF PROCEEDS

b.  Enter thy differencs batwwrn the aggregaw offaring price given io response ta Port C - Ques-
tioo 1 and wral expenacs foraished in respons: 10 Pan C - Quewtion 4.a. This difference it the
“ndjusied gross Procteds B0 e BT ... ., L iie e iaie i er e a e $.497,500

5. Indicate below the amoynt of the-adjusted grost procssds W the sRcr used or praposed 10 be
used for -each of the purposo shown. i the amoam for any purposs is pot nown, furnith an
esrimnme sod chock the dax  the ieft of the atimate. The weal of the payments listad musy equal .
the adjosied grow proceeds to the issuer ser forth m response 1o Pary C « Quextion 4.b above.

Paymnui

Offheers,
. Directors, & Payments To
) .- - Alffiliates Ouers
Sataries and 8 ......ooiiiiononnn e PSPPI Co- SN @ 5.120.000 OS—eo
Purchase of TEa] @R .. .. ..t et e e anarains e, as : B s 377,900
Puorchas, renial or leasing and instsllation of machiocry and equipmoent .. v........ R 4 os
Cooanetion oc leasing of plant buildings wad Fecilities . _........... e os ' O s
Acquisition of other Businesces (including the value of securitles involved in this
yfrmmmumdmmarwmewumﬁuofmm 7 ,
ESREET DOFRIROL 10 2 TOLIBEY) .. ccovver s v aritnaranansnins Cevene e N eraaaann 0s Os
Repayment of indebecdness ............ b et s emasaao e nas P itaee - ns .as
Working arpital) _...... b m et eceeeremaearans i reee e eemeetareveaaas Q s ns
Other (xpecifyy: ' O s

..... oS - Ds

COlummtt TOIAS . «oe ot anine e ainnaananr e aaneaeens et s 120,000 g5 377,500
Tocal Payments Listed (cohumm (otals added) ... ....oomeennanennns e & 5.437,300

L A I s S D

R ek R o e AR b eI O S gy

The bsuer bas duly cansed this notice 10 be signed by the undersigned duly suthorxed person. If this actics is fMied under Rule 505, the
following sgnarurc constiurmes am undertaking by the bsuer to furnish 10.the U.S. Securiries and Exchanys Commmssion, upon wriften rc-
gquest of #s eafl, the information finnished byﬁemmmwhmrwmlmmwudkms&

TN
lssuer (Prinz or Type) Signarure Date
Ranheim Degvelopment Croup, Inc. - ' /I/s‘/> 3

Name of Slgnex {(Prims o Type) - Title of Signer (Print or Typeo)
“Paul Ranheim Prasident
-
ATTENTION—

Intentionsl Mmizstatements cr omissions of fact constitate feders! criminal violations. (See 18 V.S.C. 1001.)

-

S5of 8




11/05/703 15:31 FAX 4Vs Z17 29221 ) VO 1RuOLULL - -
FROM SAGUARQ RANCH (REDY11 5 2003 11:37/8T. 11:34/NC. 555004551_6 P

5. -STATE, SIGNATURE ™~ " . A’
1., Is any party described in 17 CFR 230,262 presently subject o any of the disqualification provisions Y No
L. O |

of such rade? ... ...... I L NSO e N A Gt Pes e meaa A v hamerancmriaan

Sre Appendix. Column S, for staie response.

2. The vadersigned \nsucr hereby underiakes to fmuhmmymuaduummwofmmm wh.d\mumuaunkd 1 poticc on
Form D (17 CFR 239.500) at such imes 3s raquired by staie lnw.

3. The undersigned issuer hareby undmakes to furnish to the stste sdminisirators, Upon written request, information furnished by the
jssuer to offerees.

e mmwmwwmmmcmaBfmmuwlmmm:mmuumﬁdmummmummm
" Tinhited Offering Exemption (ULOE) of the stase in which this notice is fied and understands that the issuser claiming we avalabiticy
of.this cxzraprion has the hurden of exablishing that these conditions-have beep sasisfed.

The issucr has read this notification and Knows the contets (@ bc true and has duly caused this notice to be slgn:d on its behalf by the
undersigned duly soWxovized persag.

Issuer (Priot or Type) R Signstur Dua
Ranheim Development Group, Inc. //‘%» [ /
Name Rrint or Type) ) Titke (Print o Type)

Panl Raunbeim Presldent

| i
In:rruaial. .
Pmtth:na.mcmduk of the signing repratenrarive under his sighatsre for the state portion of Zhiy fom, One oony af cvery soUet on
Form D mu‘b:mznually signed. Any copies not menuslly signed must be photocopies of the znanuwy signed cOpy o Sear Typed Or prineed
i
V 6of 8 )




Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item1)

Type of investor and

amount purchased in State

(Part C-Item 2)

L

5
Disqualification
nder State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Iteml)

State.

(Part B-Item 1)

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Neo

i i

Shares of

2 100,000

N/A

Common Stock

o1z fx x|z

CO

DE

DC

FL

GA

HI

ID

iL

IN

1A

- X5

KY

LA

MD

MA

MI

MS

MO

7 cf 8




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

‘Type of security
and aggregate
offering price
offered in state
(Part C-Item1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
nder State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item1)

Yes No

Number of
Accredited
Investors

Amount

Number of
" {Non-Accredited
Investors

Amount

Yes No

State .

MT

=

T

NE

NV

NH

NI

NM

NY

NC

ND

OH

03¢

OR

PA

Rl

SC

SD

TN

X

gT

VT

VA

WA

A\ A

Wl

WY

PR

gof 8§




